RAILWAY HOSPITAL / PERAMBUR
IMMUNIZATION SCHEDULE

VACCINE
AGE VACCINE Due on Qiven on REMARKS
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Triple antigen (DPT) Il N
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Triple antigen (DPT) -lll a b&
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O Months | Measles
15 Months | MMR
DPT + OPV
18 Months Hib | Booster
In|. Typhold
> 2 Years | (Revaccination
every 3years)
5 Years DPT + OPV
10 Years Inj. Td .
16 Years | Inj. Td
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Trivandrum Development Screening Chart (TDSC)

e \Valks backwards
EEESSSsnn—_——————————— Say two words
e \/\/alks alone
IS Throws ball
Esssseesssssssssssssss  \Valks with help

Point to parts of doll (3 parts) pe— s s — —————————
EEEEEassssss————————— P ats a cake

Walks upstairs with he | | m5m——

I Fine prehension pellet
. eeesesssssssems Standing up by furniture
I Raises self to sitting position
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pencil should have been achieved by the child.
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Name

Sex

Date & Time of Birth

Delivery

Birth Weight

Head Circumference

Father's Name

Mother's Name

Employee's
Designation

PF Number

Siblings
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SOUTHERN RAILWAY HOSP"AI.

PERAMBUR

DEPT. OF PEDIATRICS
CHILD HEALTH RECORD
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(0-5 years) fpons, \
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My Name: I \ﬁﬁ‘“‘ P-

My Birth Date: ]5’*|0r7] i

My Statt No: Rou@

My Blood Group:




Two Months Visit

Mixed ]:]
Social Smile D |

Diet: Breast Milk
Multi-Vitamin
Development: Vocalizes
Kicks
Safety: Tobacco
Bath Safety
Parenting: Fever Control
No Bottle in Crib

Formula

Vitamin D

Lifts Head

Foliows past midline
Car Seat

Toys

Taking Temperature
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4 Months Visit

Age Weight Length . Pulse Respiratory Rate
Diet: Breast Milk ; Formula ; Mixed D
Multi-Vitamin | | VitaminD ||
Development: Laughs || Prone Lifts Head | | Grasp Rattle |:]
Rolls Over One Way | | Head Steady Sitting L
Safety: Tobacco || CarSeat || Bath Safety ]
Toys | | No Shaking |
Parenting: Fever Control || Taking Temperature
No Bottle in Crib
Vaccination Given by
Penta 1
PCV 2 B W i ;
T~ Achh B Heiogd 1M [k3>043
Rota 2 =
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6 Months Visit

: Head .
Age Weight Length Circienfafence Temperature Pulse | Respiratory Rate
Diet: Breast Milk ; Formula ; Mixed D
Multi-Vitamin || Solids ]
Development: Babbles || Pulled to Sit |_|  Reaches for Objects D
Mouth Objects || Rolls Over Both Ways | |
Safety: Tobacco || Child Proof Home || Bath Safety ]
Safe High Chair | | NoShaking ||
Parenting: Talk, Play || Bed Time Schedule | | Offers Cup D
Dental: NoBottleinCrib | | Avoid Sweets | | Cleaning Gum D
Vaccination Given by Site & Route Batch No. Date
Penta 2
1% / ) / 4
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6 Months Visit

Head '
A ight L i
ge Weig ength Circumference Temperature Pulse Respiratory Rate

Diet: Breast Milk ; Formula ; Mixed ]

Multi-Vitamin || Solids ||
Development: Babbles || Pulled to Sit ||  Reaches for Objects |:|

Mouth Objects || Rolls Over Both Ways ||
Safety: Tobacco || Child Proof Home || Bath Safety |:|

Safe High Chair | |  No Shaking |
Parenting: Talk, Play | | Bed Time Schedule | | Offers Cup [:I
Dental: NoBottleinCrib | | Avoid Sweets | | Cleaning Gum L]

Vaccination Given by Site & Route Batch No. Date
Penta 2
12] )M

PCV3 '
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Diet:

Development:

Safety:

Parenting:

Dental:

MMR 1

Breast Milk
Finger Foods

Says Mama
Bangs Objects

Tobacco
Hot Water

Discipline

Tooth Brushing
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Formula
Solids

Walks with Help
Waves Bye

Nuts
Pools

Avoid Sweets

Hold Cup to Drink |
Understands No

Child Proof Home
Car Seat

Bottle Caries
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Varicella 1
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Na A 7
Diet: Breast Milk 1 Fresh Milk | Table Food Il
Development: 3 Word Vocabulary |:| Walks |:| Use Cup |:|
Indicates Wants ] 2 cube Tower ]
Safety: Tobacco [] Teach Hot and Cold O Child Proof Home D Drowning I:]
Car Seat I:]
Parenting: Self Feeding (1 simple Games ] Temper Tantrums '
Dentai: Tooth Brushing ] Avoid Sweets O Bottle Caries |
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Notes:

18 Months Visit

Head e e ;
Age Weight | Height Circumference | 1EMperature Pulse Respiratory Rate
1gmny 1029 X\ Ly em 3¢c-¢C
Diet: Breast Milk [] 3 Meal/Day-Snacks D Fresh Milk |:|
Developmen: 4 to 10 Words [] scribbles |:| Climbs Stairs |:]
Household Chores [ |  Answers Questions
Safety: Tobacco [ ] CElectrical Outlets D Hot Water D
Drowning ]:]
Parenting: Toilet Training [ ] Play with Others [] Temper Tantrums [_]
Dental: Tooth Brushing [ | Avoid Sweets [] Bottle Caries []
Vaccination Given by Site & Route Batch No. Date
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Diet:

Development:

Safety:

Parenting:

3 Meals & Snacks [ ]
Avoid Junk Food [ ]

Clear Speech []
Toilet Trained

Tobacco

Water Safety
TV Programs

Tooth Brushing

Copies Square
Tolerates Separation

Safety Belts
Burns

Role Playing

Avoid Sweets

Throws Ball |:|

Watch Outdoor PIayD

School []

Dental Visit




